COLLIER COUNTY HOUSING AUTHORITY

SECTION 8 RENTAL ASSISTANCE PROGRAM

5251 GOLDEN GATE PARKWAY #D

NAPLES, FL  34116

APPLICATION FOR TENANT BASED RENTAL ASSISTANCE

Application #



 




Date 















Time 



  

Applicant Name













Current Address 








 Apt. Number



City 




  State 


  Zip Code 





Home Phone #:


 Head Work #: 


  Spouse Work #: 

 

HOUSEHOLD COMPOSITION     

List the Head of Household and all other members who will be living in the assisted unit.  Give the relationship of each family member to the head.

(1)





   



  


  
  




        NAME
                                         RELATIONSHIP
           BIRTHDATE            AGE       SEX

     





   




   



  

 OCCUPATION


         BIRTHPLACE (CITY & STATE) 
               SOC. SEC. NO.

(2)





   



  


  
  



        NAME



RELATIONSHIP


BIRTHDATE
   AGE
    SEX



OCCUPATION


         BIRTHPLACE (CITY & STATE)

 SOC. SEC. NO

(3)





   



  


  
  



        NAME



RELATIONSHIP


BIRTHDATE
   AGE
    SEX



OCCUPATION


         BIRTHPLACE (CITY & STATE)

 SOC. SEC. NO

(4)





   



  


  
  



        NAME



RELATIONSHIP


BIRTHDATE
   AGE
    SEX



OCCUPATION


         BIRTHPLACE (CITY & STATE)

 SOC. SEC. NO

(5)





   



  


  
  



        NAME



RELATIONSHIP


BIRTHDATE
   AGE
    SEX



OCCUPATION


         BIRTHPLACE (CITY & STATE)

 SOC. SEC. NO

(6)





   



  


  
  



        NAME



RELATIONSHIP


BIRTHDATE
   AGE
    SEX



OCCUPATION


         BIRTHPLACE (CITY & STATE)

 SOC. SEC. NO

List additional family members on other side of this page.

HOUSEHOLD CHARACTERISTICS

1.
Race of Head of Household:  
   (    )Caucasian   

(   )Asian or Pacific Islander







   (    )African American  
(   )American Indian or Alaskan







   (    )Native  


(   )Other

2.
Ethnicity of Head of Household:  (     )Hispanic     (     )Non-Hispanic 

3.
Marital Status: (     )Single   (     )Married   (     )Separated  (     )Divorced 

Do you plan to have anyone living with you in the future who is not listed above?  


(   )Yes  (   )No  If yes, please explain: 
























5.
Is the head or spouse of this household handicapped or disabled? (   )Yes     (   )No.  


If yes, please explain the nature and the extent of the handicap: 




















6.
Identify any special housing needs required as a result of the handicap 





7.
Are you a current user or addict of illegal drugs? (    )Yes     (    )No
Have you ever been arrested for the illegal manufacture or distribution of a controlled substance?

(    )Yes     (    )No  If so, please explain 










INCOME INFORMATION

Please answer each of the following questions.  For each “Yes” answer, provide the details on the next page.

1. 
Is any member of your household employed?         



(    )Yes     (    )No
   
If yes, circle one:   Full-time      Part-time      Seasonal

2. 
Does any member of you household expect to work for any period 

(    )Yes     (    )No
    
during the next twelve months?                    





                      3.
 Does any member of your household work for someone 


(    )Yes     (    )No
    
who pays them in cash?  










4. 
Is any member of your household on leave of absence 



(    )Yes     (    )No
    
from work, due to lay-off, medical, maternity or military leave?



  

5. 
Does any member of your household now  receive or 



(    )Yes     (    )No
    
expect to  receive unemployment benefits?                    






6. 
Does any member of your household now receive or expect to         

(    )Yes     (    )No
    
receive child support?       










7. 
Is any member of your household entitled to child support that     

(    )Yes     (    )No
    
he/she is not now receiving?







 

8. 
Does any member of your household now receive or 



(    )Yes     (    )No
    
expect to receive alimony payments?                         






9. 
Is any member of your household entitled to alimony payments the

(    )Yes     (    )No
    
he/she is not receiving? 






            
 

10. 
Does any member of your household receive or expect to receive

(    )Yes     (    )No
    
welfare/AFDC assistance?    




                      

  

11.
Does any member of your family receive or expect to receive


(    )Yes     (    )No
    
Social Security benefits?                        





 
 

12. 
Does any member of your household receive or expect to receive

(    )Yes     (    )No


income from a pension or annuity?




                        
 

13.
Does any member of your household receive regular cash


(    )Yes     (    )No
            contributions from individuals not living in the unit or from any agency?             

14.
Does any member of your household receive income from assets

(    )Yes     (    )No
       
including interest on checking or saving accounts, interest and


dividends from certificates of deposit, stocks or bonds, income


from the rental of property?    




                        
 

*For each type of income that your household receives, give the source of the income and the amount of income that can be expected from the source during the next twelve (12) months. 

                     
Name

            

        Source of Income


     Amount



Name


            
        Source of Income


     Amount


















Name




        Source of Income


     Amount 

ASSETS INFORMATION
1.
List all checking and savings accounts (including IRA's, Keogh accounts, and Certificates of Deposits(CD's) of all household  members, including amount disposed of during the past two years. 

















       Name


   
 Bank Name           
   
    Account            
     Balance

















       Name

        
            Bank Name           

    Account                     Balance

2.
List value of all stocks, bonds, trusts, pension contributions, or other assets: 


















3.
Do you own a home or real estate?


  

      
        (   )Yes   (   )No 

4.
Have you sold or given away real property or other assets in the past two years? (   )Yes   (   )No 


If yes, what is the current market value if the asset(s)? 








HANDICAPPED FAMILIES ONLY

1.
Do you personally pay for a care attendant or any equipment for the handicapped member(s) of the family necessary to permit that person or someone else in the family to work?(   )Yes  (   )No 


If yes, describe expenses 












ELDERLY FAMILIES
1.
Do you have Medicare? (   )Yes (   )No If yes, what is your Medicare Premium? $


 

2.
Do you have any other kind of medical insurance?     (   )Yes   (   )No 


If yes, give policy number and agent's name







 

APPLICANT CERTIFICATION:
I/We certify that the information given to the Collier County Housing Authority on household composition, income, net family assets, and allowances and deductions is accurate and complete to the best of my/our knowledge and belief.  I/We understand that false statements or information are punishable under Federal law.  I/We also understand that false statements or information are grounds for termination of housing assistance and termination of tenancy.

Signature of Head 







  Date





Signature of Spouse 






  Date 






Representative of PHA 






  Date 






NOTE TO APPLICANTS:  If you believe you have been discriminated against, you may call the Fair Housing and Equal Opportunity National Toll Free Hot Line at 800-424-8590 (Within the Washington, D.C. Metropolitan Area, call 426-3500).
